
CONGRESSIONAL RECORD — HOUSE H5215August 2, 2001
one more attempt to protect HMO’s and insur-
ers at the expense of patients.

I ask my colleagues to carefully consider the
amendments and the final bill that we are
being asked to vote on today. Vote against the
‘‘poison pill amendments’’ and support a true
Patients’ Bill of Rights. Make HMO’s account-
able for their actions, just as we hold doctors
and hospitals accountable. Vote yes for Rep-
resentative GANSKE’s bill, a bill that will protect
patients, not HMO’s and the insurance indus-
try.

Ms. BERKLEY. Mr. Chairman, I rise today in
support of H.R. 2563, the Bipartisan Patient
Protection Act.

This bill is important because it provides di-
rect access to necessary medical care without
administrative barriers for our nation’s citizens.
It allows doctors, not bureaucrats to make
medical decisions.

The time has come in America to give doc-
tors the right to make decisions about what
kind of treatments their patients receive, how
long they stay in the hospital, what type of
care is given.

This bill will provide our constituents with
the kind of medical care they need, when they
need it and they won’t have to jump through
hoops to get it.

This legislation is long overdue. Let’s do the
right thing and pass this bill.

Mrs. MINK of Hawaii. Mr. Chairman, I rise
today deeply disappointed in the total sellout
of a meaningful patients’ bill of rights.

For years, a bipartisan coalition of law-
makers have been working together to reform
the managed care industry and develop a
genuine patients’ bill of rights.

A growing number of Americans get their
health insurance through managed care plans.
Although these plans enable many employers
to provide affordable, high quality health bene-
fits, various groups and individuals have ex-
pressed frustration with HMO’s denial of nec-
essary services and lack of an appeals proc-
ess. A strong patients’ bill of rights puts med-
ical decision making back into the hands of
doctors and patients and holds managed care
plans accountable for failure to allow needed
health care.

Today we are confronted by a compromise
reached between Representative NORWOOD
and the President, which no longer protects
patients’ health care rights.

A patients’ bill of rights must allow a patient
to sue their health plan for any injuries they
receive if they were denied proper medical
care. Of course, the lawsuit could only occur
after an independent medical reviewer con-
siders the patient’s medical condition along
with the most up-to-date medical knowledge
and apply it to the individual’s specific case.

A patients’ bill of rights must close the loop-
hole that allows HMOs to be the only industry
that is protected from lawsuits.

But the agreement reached between Presi-
dent Bush and Representative NORWOOD does
neither of these things.

Their agreement changes the external re-
view process to prohibit the independent med-
ical reviewer from modifying the health plans’
decision. The reviewer will not even have ac-
cess to the information they need in order to
make a proper decision. The amendment also
wipes away any current state laws relating to
corporate liability of HMOs when they are act-
ing as health care providers. This amendment
preempts laws that states have passed in re-

gards to patient protections. On the surface,
the Norwood amendment allows consumers to
sue in state court. But upon further examina-
tion, one realizes that consumers will never
see state court. All cases will be brought to
federal court because the amendment states
that an action against an HMO may not be re-
moved from federal court; only the action
against an employer can be removed from
federal court. Their amendment also sets un-
reasonably low caps on damages.

The Norwood amendment rips apart an oth-
erwise good bill. The real Ganske-Norwood-
Dingell-Berry bill would allow all insured Amer-
icans the option of seeing the doctor of their
choice. This means women would have direct
access to obstetric and gynecological care.
Women desperately need ob-gyn care without
first having to receive a referral and/or prior
authorization.

The bipartisan Ganske-Dingell-Norwood bill
would protect women who have mastectomies
and lymph node dissections. After undergoing
these procedures, women would be able to
consult with their doctor on how long they
need to stay in the hospital without the fear
that their health plan will not cover their entire
hospital stay.

The bill would also provide access to: emer-
gency room care, without prior authorizations;
guaranteed access to health care specialists;
access to pediatric specialists; and access to
approved FDA clinical trials for patients with
life-threatening or serious illnesses.

But the liability provisions agreed to by the
President and Representative NORWOOD over-
shadow all of these things. I simply cannot
support a patients’ bill of right that does not
give individuals the full right to sue HMOs.
The only way to hold HMOs fully accountable
is to allow consumers a right of redress.

A bill of rights is an empty promise if it lacks
the procedure necessary to enforce it.

This has become a bill of rights for HMO’s!
This ‘‘Compromise’’ bill is a bitter retreat

and forces me to vote No.
Ms. BALDWIN. Mr. Chairman, families in

Wisconsin are anxious about the state of their
health care. Too often, profit takes priority
over patient need. Patients are losing faith that
they can count on their health insurance plans
to provide the care that they were promised
when they enrolled and paid their premiums.

As Members of Congress, we have all tried
to help our constituents who were denied care
by HMOs. We have all heard their heart-
breaking stories. Just this morning, I heard
from a constituent of mine whose 12-year-old
daughter, Francesca, has Cerebal Palsy. His
daughter requires surgery to halt deterioration
of her walking abilities so that she will not
have to be dependent upon a wheelchair.

This father asked his HMO to allow his
daughter to have surgery at a particular hos-
pital that is not a provider in their plan be-
cause the hospital that is a provider in their
plan no longer employs a specialist in this
type of treatment. Instead of giving this father
a referral, the HMO recommended that he
switch plans. No one should fear that their in-
surance company would abandon them when
they need it most.

I urge my colleagues to support the
Ganske-Dingell bill and oppose these three
amendments that will serve to deprive Ameri-
cans of the patient protections they deserve.

Make no mistake about it, if these amend-
ments pass, the bill should be renamed the
HMO Bill of Rights.

Mr. UDALL of New Mexico. Mr. Chairman.
The overwhelming majority of Americans view
patients’ rights legislation as a priority and
strongly support meaningful patient protection
legislation. This issue has been debated for
many years now and the time for Congress to
act is long overdue.

Today, however, we have the opportunity to
make up for lost time and provide sound, re-
sponsible managed care reforms and mean-
ingful protections for patients and their doc-
tors. We can do this by passing the Ganske-
Dingell Patients Protection bill.

This legislation ensures that physicians, not
HMO bureaucrats, are making the medical de-
cisions that affect patient’s lives. This legisla-
tion provides for strong and effective internal
and independent external review of claim deni-
als. This legislation allows patients to hold
their insurance companies and HMO’s ac-
countable for harm as a result of bureaucratic
negligence, malfeasance, or incompetence.

This legislation, Mr. Chairman, has my
strong support for all of these reasons that I
just mentioned.

However, should this House pass the Nor-
wood amendment or any of the other amend-
ments later today, this legislation will be
turned from the Patients Protection Act to the
HMO Protection Act and will lose my support.

The Norwood Amendment carves out spe-
cial protection for HMO’s, rolls back patient
protections and tramples states rights. I can-
not support such an amendment, nor any bill
that contains such an amendment.

The time for a meaningful patient’s protec-
tion act is long overdue. Let’s not waste the
opportunity we have today by passing a bill
that protects HMO’s instead of patients. I urge
my colleagues to support H.R. 2563, and op-
pose any amendments that would weaken
critically important patient protections. The
time for meaningful patient protection is now.
Vote ‘‘yes’’ on H.R. 2563 and against weak-
ening amendments.

Mr. PAUL. Mr. Chairman, I appreciate the
opportunity to explain why I oppose all
versions of the Patients’ Bill of Rights. Once
again Congress is staging a phony debate
over which form of statism to embrace, in-
stead of asking the fundamental question over
whether Congress should be interfering in this
area at all, much less examine how previous
interferences in the health care market created
the problems which these proposals claim to
address.

The proper way to examine health care
issues is to apply the same economic and
constitutional principles that one would apply
to every other issue. As an M.D., I know that
when I advise on medical legislation that I
may be tempted to allow my emotional experi-
ence as a physician to influence my views.
But, nevertheless, I am acting in the role as
legislator and politician.

The M.D. degree grants no wisdom as to
the correct solution to our managed-care
mess. The most efficient manner to deliver
medical services, as it is with all goods and
services, is through the free market. Economic
principles determine efficiencies of markets,
even the health care market, not our emo-
tional experiences dealing with managed care.

The fundamental economic principle is that
true competition assures that the consumer
gets the best deal at the best price possible
by putting pressure on the providers. This
principle applies equally to health care as it
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